Purpose. To compare cemented versus cementless bipolar hemiarthroplasty in terms of operating time, blood loss, pain, functional outcome, morbidity, and mortality. Methods. Medical records of 207 patients aged ≥60 years who underwent bipolar hemiarthroplasty for displaced femoral neck fracture using a cemented (n=96) or cementless (n=111) prosthesis were reviewed. Postoperative thigh pain, ambulatory status, and complications were assessed. Results. The cemented group had significantly longer operating time (p=0.017) and greater intraoperative blood loss (p=0.024). Postoperative thigh pain was significantly higher in the cementless group (p=0.023).
hemiarthroplasty in terms of operating time, blood loss, pain, functional outcome, morbidity, and mortality.
MATERIALS AND METHODS
Medical records of 207 patients aged ≥60 years who underwent bipolar hemiarthroplasty for displaced femoral neck fracture using a cemented (n=96) or cementless (n=111) prosthesis between January 2005 and December 2009 were reviewed. The patients were ambulatory prior to the fracture. Patients with a pre-existing hip abnormality requiring total hip replacement or a pathological fracture secondary to malignant disease were excluded.
Patient age, gender, number of associated comorbidities, and prefracture ambulatory status were retrieved. General health status was defined by the number of major comorbidities including diabetes mellitus, congestive heart failure, cardiac arrhythmias, ischaemic heart disease, previous cerebrovascular accident, renal disease, Parkinson's disease, hypertension, chronic obstructive pulmonary disease, and the need for ongoing anticoagulation. 17, 18 Ambulatory status was classified as (1) non-ambulant or wheelchair bound, (2) ambulant with assistance, (3) ambulant with walking aids, and (4) independent. Postoperative pain was assessed using the visual analogue scale (VAS) from 0 to 10. Postoperative complications were recorded.
The 2 groups were compared using the 2-tailed Fisher's exact test for dichotomous variables and each subcategory of ambulatory status, whereas t test was used for continuous variables such as pain scores, blood loss, operating time, and length of hospital stay. A p value of <0.05 was considered statistically significant. 
results
The cemented and cementless groups did not differ significantly in terms of patient age, gender, number of major comorbidities, and prefracture ambulatory status (Table) .
The cemented group had significantly longer operating time (95±18 vs. 81±18 minutes, p=0.017, t test) and greater intra-operative blood loss (371±154 vs. 290±147 ml, p=0.024, t test) than the cementless group, but the difference was not significant in terms of the need for blood transfusion and postoperative blood loss (closed suction drains). The length of hospital stay, functional outcome in terms of postoperative ambulatory status, and postoperative complications were similar in both groups.
There was one intra-operative fracture during insertion of the implant in the cementless group. There were 3 deaths within 72 hours of operation: one died of acute myocardial infarction in each group, and one died of respiratory failure in the cemented group. One patient in the cementless group required revision surgery for a periprosthetic fracture sustained 6 months postoperatively following a fall. The one-year mortality was similar between the cemented and cementless groups (11/96 [11.5%] vs. 13/111 [11.7%]).
After a mean follow-up period of 2.4 (range, 2-4.2) years, 75 patients in the cemented and 89 patients in the cementless groups were available for review. Postoperative thigh pain was significantly higher in the cementless group (p=0.023). 19 patients were lost to follow-up and 24 patients had died after a mean of 1.4 years. According to telephone interviews with family members, the operated hips were minimally symptomatic at the time of death.
discussion
Operating time and blood loss have been reported to be significantly greater in patients with cemented hemiarthroplasty, but these are not associated with increased mortality or morbidity, whereas thigh pain is reported to be significantly greater in patients with cementless hemiarthroplasty. 6,10 70% of patients with cementless hemiarthroplasty suffer from disabling thigh pain. 19 Residual pain is higher in those treated with cementless implants. 20, 21 Regaining mobility at postoperative one year is reported to be better after cemented arthroplasty (p=0.005), 20 although the rates of postoperative complications and early mortality are similar between the 2 groups, 6 as is the Harris Hip Score (functional outcome) at one year. 12 Cementation is associated with increased risks of cardiac arrhythmias and respiratory complications caused by embolism of marrow content forced into the circulation or the toxic effect of the cement. An increased risk of severe embolic events and impaired pulmonary function was reported during cemented total hip arthroplasty. 22 However, cementless implants are associated with complications such as thigh pain, stress shielding, and a higher risk of periprosthetic fracture. 8, 13 In elderly patients, bone quality is generally poor; this can lead to poor bony ingrowth and inability to achieve a congruent fit, both of which preclude an initial rigid fixation that is important for cementless implants. 23 conclusion Cementless hemiarthroplasty is preferred over cemented hemiarthroplasty because of reduced operating time and intra-operative blood loss. It was associated with increased postoperative thigh pain, but functional outcomes, complications, and mortality were similar between the 2 groups.
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